SKON227S0003 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 28/07/2022 12:36 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (28/07/2022 12:36 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2022 12:36 (SGT)

Both

27/07/2022 18:30 (SGT)

Singapore

TPE TOWARDS SLE BEFORE PUNGGOL ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLX7268E

No
FONG CHEE LUP BENDY
S8036857G
bben7366@gmail.com
(Phone) +65-93801194

Honda
SHUTTLE HYBRID 1.5 AUTO

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
5119019792-01

FONG CHEE LUP BENDY
S8036857G
24/11/1980
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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08/07/2010

12 YEARS

Male

(Phone) +65-93801194

bben7366@gmail.com
APT BLK 697 HOUGANG ST 61 #12-24 (S) 530697

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

EVE FONG WEI FERN
Female

No
No

Yes
No

SLL8916A
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Vehicle Colour -

Vehicle Category Private car

Name of Driver LU YU

Contact Number (Phone) +65-97911177
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJD47952
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
NOTICE
o report corredly the details of the accident to speed up the claims process,

2. This Fom must be completed by the Policyholder andler the Aclual Driver,
3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or withhalding of material facts may allow

insurance companies to repudiate policy labi ify.
4. The issie and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance companias.,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repart will be forwarded by the insurers to the GIA Records Management Centri estabished by the General Insurance Aszociation of

Singapure (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested pariies.
7. By the kedgement of this report to the insurers, you heraby consent to the archiving of this report a1 the cenfre and to copies of the

report baing made available aforesaid,
&. Consent under the Persanal Data Protecticn Act (PDPA)
I ungerstand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collest, use, disclose
andior process my personal dataipersenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insuren(s)
who have insured vehiclafs) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in his aceident shall be
collectively referred 1o as the “Insurers”), the Insurers” lawyersflaw firms, the Monetary Aulhority of Singapere and any ralevant
government agencyauthority (such as the police), for the purpose(s) of:
(i} processing, nandling andlor dealing wilh my claims including the setilement of e elaims and any necessary investigations relating 1o
the claims;
(i} investigating the accident andlor my claims;
(i} carrying out andior dealing with my instructions or respanding to any enquinies by me;
(v} administering my claims (including the mailing of comespondence, slatements, invoices, reports or notlces to me, which could invalve
disciosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail
packages); andior
{v) complying with applicable law in adminstering, processing, handing andfor dealing with my claims.,
(collectively the “Purposes”)
(e} all insureris) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purpozes; and
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SKETCH PLAN #2

Describe Gircumstance of the Ascident

On ;7/&7/30:19 4t @ r£30 Aot
vehiete (8Lx 7a68¢€) 7 P Awardt f;.g £¢
at  sn e ﬁxﬁ"&w_. }{f{ fame. . T 4 wgd’ dorn

.,f fun‘

£ */ etz eorl £ -'H_/'afyzn?

bt
ue)é.t/a'-?

J’i s fmfﬂ% GMM dad fuﬁefzf /:

/"’”’ ‘f;/;,,h

Declaration

1"Ve declare the foragoing particulars are frue in every respecl,

s

/2.-20
25/ 2

Pn—:'ﬁljr\fﬂd&l's sifinature f Date & Time
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D'i-.ze"sSigl':’aluroiufc'i-m iz mat i polscyholoer) / Date
& Time

Witnessed by Reporting Gentré Personnel
{Mame as in MRICTD card)
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PRIVATE HIRE
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OTHER DOCUMENTS

Income

made yours
Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDRMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5112019792-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle o SLKT26EE

Chassis Number : GPT1201635
2, Mame of Palicyhaolder . FOMNG CHEE LUP BENDY
3. Effective Date of insurance 1 09 Ock 2021
4. Expiry Date of Insurange : 08 Oct 2022

5. Persons or Classes of Persons entitled to drived
[a) The Palicyhalder.
[b) Any other person wha is driving on the Policyhalder's erder ar with hisfher permission,
Provided that the person driving is permitted in acoordance with the licen singg or other laws or regulations to drive
the Mator Vehicle or has heen so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle,
6. Limitaticns as to Useh
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's Business.
This Paolicy dacs not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(B) Use for the carriage of geods (other than samples) in connection with any trade or business,
[e] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle [Third Party Rizks and Compensation)
Act {Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings,
This Palicy, the Schedule, Endarsement and the Certificate of Insurance are to be read tegether as one document.

EXCESS (SECTION 1) 1 552,000

EXCESS (SECTION 2) 1 851,500

WINDSCREEN EXCESS : 88100

ADDITIONAL EXCESS o MAA

REPAIR AT GWHER'S PREFERRED WORKSHOP : NO

IMSLIRE WITH COE : YES

NCD FROTECTION MO

ROADSIDE ASSISTANCE AND WELLNESS COVER : MO

TRAMSPORT ALLOWANCE 1 NO

EXCESS WAIVER i NO

PRIMARY DRIVER : FOMG CHEE LUP BENDY
WAMED DRIVER [1) : NfA

MAMED DRIVER [2) ©ONfA

HIRE PURCHASE COMPANY ¢ PACE MOTORS BTE LTD

SUM INSURED + MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in aceordance with the provisions of the Matar
Mehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 [Malaysia)

Apency o IVAN INSURANCE BROKERS PTELTD (00000691 209)
Date of Issue D 23 Aug 2021 18:22 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Chief Executive
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